Tumors of salivary glands are uncommon in children (less than 5%). Hemangioma is the commonest tumor of salivary gland tumors (more than 50%). We report a rare case of infantile hemangioma (IH) of parotid gland.
Introduction
Infantile hemangiomas (IHs) are the most common tumor of infancy and have a well-described natural history of rapid growth during early infancy followed by gradual involution [1, 2] . Congenital capillary hemangioma is classified as true hemangioma of infancy [3] . It is usually not noticed in newborn period but becomes prominent in first months of life. Most common age of presentation is about 4 months. Parotid hemangioma demonstrates rapid growth in first months of life but usually regresses after 18 months [4] . MRI is the best imaging technique to demonstrate parotid hemangioma.
MRI shows hyperintense parotid gland hemangioma containing vascular flow voids. Ultrasonography (USG) Doppler demonstrates high vascularity and spectral blood flow.
Case Report
A two and half months old male infant presented with swelling in parotid gland since 15 days which was gradually increasing in size. Birth history was uneventful.
On local examination, swelling is present below left ear in parotid region, 4 × 3 cm in size, smooth in surface, no pulsations with no signs of inflammation ( Fig. 1) .
Complete blood count was normal. USG revealed enlarged parotid gland measuring 3.1 × 2.2 × 2.5 cm with increased vascularity.
MRI showed well-defined, lobulated homogenously enhancing leison diffusely involving the superficial and deep layers of parotid gland (Fig. 2) . Findings are suggestive of infantile hemangioendothelioma.
Discussion
IH of parotid gland is the most common tumor. Weiss and oth- er presented 56 children with IH of parotid gland, 70% being females [5] . Bluish or purple discoloration of overlying skin is a helpful clinical sign [6, 7] . In our case, there was no change in color of the overlying skin. IH is frequently seen at birth and grows fast during the first 6 months. In our case, the growth was seen after 2 months and it is gradually increasing in size. Clinical examination is usually diagnostic in IH. Imaging modalities are needed to confirm the diagnosis.
On USG, IHs are usually hyperechoic in relation to parotid tissue.
MRI helps in knowing the size and extent of the tumor in relation to adjacent structures.
IH in parotid gland can subside without treatment but rapid growth can produce cosmetic complications and others like ulceration, congestive cardiac failure and distortion of the adjacent structures. In our case, left parotid gland is replaced by the hemangioma.
Child was started on oral propanolol. Propanolol helps in vasoconstriction, decreased expression of vascular growth factors and activation of apoptosis of capillary endothelium cells [8] .
Fuschman et al treated IH with propanolol in hemangiomas of various locations, and resulted in involution within 2 -14 days [9] .
In conclusion, IH is the commonest tumor of the parotid gland. It is presented in early life. It can be suspected on clinical grounds, but imaging studies are needed for the confirmation of diagnosis. Propanolol helps in reduction of IH.
